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ocieties in order to influence legislators 


nd to raise money for research from a 


ublic whose emotions are stirred and syi 


\ctually 
nd better ways to obtain financial support 


d with ike 


aroused there ime CASICI 
that 
ivall ible 


But one can reason 


fanfare certainly 


NOW 


ind private funds are 


rovernment | 


entific research 


bly raise the ethical question whether the 
e of not-so-laudable means justifies fairly 
loubtful scientific ends 


Curt recently the father of a sick child 

ked me to sponsor the organization of a 
wopular society of amaurotic family idiocy: 
comparat ely rare disease Which has 

ortunately begun to disappear Some 
ear igo | owa nvited to chair a society 
f amyotrophic lateral sclerosis Why not 
me for tuberous sclerosis \nd since there 
ociety for uscular dystrophy. why 

ot another for muscular atropht ind still 
thers for all the other n vopathie s and 


Not 


thenia gravis has 


votrophies society 


sO long ago a 


Pomy into 


there little 
Phe re 


opular urge to create 


which rhyme less 


reason seems to be no end to the 


ind 


itate to mention multiple sel 


ind cerebral birth palsies the 
nlepsic though there much ery 
uch. te iv on the subject ind 
tro further comment to avoid 
tepping too vigorously on oversensitive 
ocs 
It not just righteous indignation or a 


th 


hese critical 


in-thou ittitucle vhich prompts 


remarks It is my conviction 


lat one can pursue scientific research in 


e retreats to better ady mtage than in 


the Open 1 irket place One can, with fewer 


trumpets, much more successfully investi 


rate Obscure neurological or other diseases 


pecially equipped institute inned by 


uned scientists, and by admitting patients 


to hospital ilso properly equipped for 


crentific study and treatment 


In addition to the obvious challenge ot 


he trends alluded to, there is the immediate 


roblem which confronts neurology in gen 


OF NEUROLOG) 


AND PSYCHIATR 


he 


sOCcTeELICS 


eral and our Association in particulat 


organization of even — scientific 


dealing with isolated aspects or special neu 
rological phenomena can only lead to fur 


ther indiscriminate fragmentation of what 


is, and must continue to be, an all-embrac 


ing specialty. There is very real danger in 


the splinter groups of ever-narrowing isola 


tion considerable oryv-towet 
mentality The American Neurologi il As 
sociation, like other neurological societies 


has been organized for the purpose of er 


iting forum for the presentation and 
discussion of original contributions, for the 
correlation of scientific research with clin 
ical neurology every worker n the field 
of neurology, whether in the laboratory o1 


in the clinic, needs a broad medical foru 


in which to tell of the results of his 


to contribute something new. to instruct h 


coll igues and to subn if to critictst 


More than two decade nu bet 
of promising young physicians, well trained 
in neurology, were lured away fro the 
specialty, and literally deserted it, as ell 
is medicine, for less exacting and mort 
lucrative fields They vithdrew nto thet 
own shells, had con paratively little contact 
with hospit ils nad laboratories Ve! lost to 
SCTCTICE and almost ceased to he loctors 


It was not a verv healthy or productive 


period. Happily, there is a definite renewal 


of interest in neurology Almost daily me 

istas reveal fascinat ng horize hicl 
beckon the scientifically inded Phere are 
constantly increasing opportunitic for the 
correlation of ineillary sciences with linical 
neurology There is) growing of 
learned and devoted neurologist nthe 
whole country Hospitals are seal hing tor 
good neurologists to head special sé Ces 
positions Which neithe the t no 
the neurosurgeon can adequately 
ersities increasingly require teachet ot 
neurology to head departments | ho 

tories ire badly in need of Tar 
trained neurologists to scientific — re 


search. Verlv. the sun is on the horizon 


Dystonia Musculorum Deformans Alleviated by 


Chemopallidectomy and Chemopallidothalamectomy 


IRVING S. COOPER, M.D., New York 
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cribed portion oft the body Vioreo C1 trom the standpoint ot physical 
eventua nvolves all tour extremities therapy and rehabilitation, these measures 
nd the trunk ire largely fruitless in the cases of sever 
tonic movements which become rigidity or involuntary movement disorders 
low, long-sustained, twisting Deaver,'’ summarizing more than three de 
ovements, which at first may ides of work in the rehabilitation of chil 
Oye only the extremities but vhich dren with extrapyramidal disease stated 
| nvolve the head. the neck. and The principal object im the treatment i ext 
trun i vell movements are pyramid hsorder the contre rou luntar 
I ind evel PTOssel than Phe ethods v ich we present 
pl nsist Of exercise nad the 
lise oOgresses these movements — be ish litthe or nothing t is oped that neu 
ustained, so that the limbs assume — surgery will soon produce a more eff 
1 ibnormally twisted and tixed this problet 
vosture The feet generally assume in In 1956, Parker” of the Mayo Clini 
11 postion thighs may be fixed stated 
cine cle uction of abnormal tbduction There 1 no treatment 
mel rotation We ha SCCTL Cust di lise ‘ iffecting muscle 
ch the thighs are markedly contracted bly im the 
bls el ind others in Which the 
! t 1 t 
( e extended in a position similar to mprint of the devil himselt dive 
col n decerebrate rigidity lhe neck that one sta trictlhy madoors on M eve ! 
be scohotic or may become ete le ld be laid on 


fixed positions of the neck and 
\Mevers : has stated that i urgica 


mich otten pamtul incl make pars 
1, hy tient to sit o comfort standpoint pallidoftugal 1s probably 
inapplicable to this chsordet \lore recently 
he # reported that “surgical methods, not 
[at the disease contractures ippear 
ibly intero-lateral cordotomy ha ( 
ent tv be twisted into gro 
emploved but thus far without encouraging 
iitasty shape Some of the st 
results recent Procedure ot 
trated in the figure pany 
bilateral CTUSOLOMY has TO) ded 
sentation \s the clisease 
ileviation, but no remarkable benefits fror 
standpoint oft reversal of the disease 


css lhe most pessimistic appraisal of this 
ee they ire replaced by tixed ten t | 1’ 
disease has been that put forth by Buey 


ind deformiutt ot the entire 
who stated that “treatment is) unavailing 
‘ CASES wallowing ind speech 
\ll sorts of n inipulation orthopedt con 
rie ectedl bw the ibnorn tl twisted 
trivances root sections and 
position «of the neck Im the 
iwccomplish very littl Since the disease 
fit tage ol the lise ist the pa 
SSI ms © 1 ( ira 
r later becomes bedfa e, Operations on the central n 
ous system are not advised 
Conti ire cle clop ind bedsores ind 
7 CASES dvston have 
isual sequela \lthe ugh ast \ mia Na 
been subrected lo psvehiatri Investigation 


Intractability of Dystonia Musculorum ind to therapeutic psychoanalysis, ther 


Deformans to Other Forms of Treatment jy) evidence that this type of therapeuti 


be stated unequivocally that there effort has ever halted th progression. ol 
dhieal therapy for dystonia muscu this relentless deforming and incapacitating 
letor ills i! the resent lise Phere Pore 1) ew of the fact that 


edical the VSI t Vv, rehab ive bee ‘ ot 
tation nal othe ill fruith tal 1 1 | | 
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capsule 


net paresis the dystonn 


resis 


recurred as soon as the hemipa 


peared necessitating — the nfliction 


pallidal ind/or thalamic lesion 
tbolish the symptoms without 
been npletel neurologic detien 
ind \lthough experienc 
the tollown 


itely the 
inflicted im each oft ire documented by — the 


le 


not alwavs been the ichieved to date 


particularly those ino which tollows 


large bactor \ll Svinptoms of dystonia 


globus pallidu such as detormans ¢: sutticient 
olobus 


in bigure |, \ suthicrent to sized lesion. or lesions 1 the 


pallidus-thalamus complex, lust: 


contralateral 
Was rece tonucally and roentgenographically 
lesion. located the ures 1, 2, and 3 


entrolateral nucleus of the 2, It is our policy to place thes 


m order to abolish by  chemopallidectomy and/or 


dystomie manttestations pallidothalamectomy, the following 


of the cases the posterior fashion: (a) in Which rigidity 
lesion alone was. sufficient to ind fixed postures are predominant we 


the contralateral dystonic sympton place our first lesion at the time of the first 


Hlowever. when t temporary phys Operation im the globus pallidus with our 


either by inflation of a small landmark immediately behind the foramen 
injection, was placed of Monvo, as seen in Figure 3.) Since the 
gion Which we refer to as the patients with dystonia must be opera 


fasciculus lenticularis-thala upon under general anesthesia, the effect 


no alleviation of SVrptonis this lesion cannot be tested phystologi il 


Moreover when a te it the time of surgery Nevertheles 


btamed 
gic lesion was placed cannula is passed, the 
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yd ry. 
J 
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ome cont tion X Ist the balloon of the ventrolater nucleus of the thalamu 
letlatec hou irge! ined ccordn ndmarl nihicated 
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Cal oll that t en ot 
e il nt ert | 
1) thre Ext t these 
— 
( ( | 
‘ ‘ ‘ 
| ‘ 
4 ] ‘ 1 
1) 
‘ ‘ em 
{) f ‘ | 
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nvariably rodues irked alleviation — there 
loo i usculoru detor 
‘ ite advstonr usculoru defon in ‘ 
ented by OW Case 
¢ ot which are presented here but alse ita 
heures Iirgeon vho have carried 
t th technique exactly as deseribed by J 
ind have been able to report nitlarly 
ou re lit 1 t| ou \ mitra 
\ \ 
| 
of culorur "at \ 
rmans, the following cases are cited } 
t thre 1 1 
1) |? \ 
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pallidec 


il 
&, 
te 
wis 
Case Tor tWo yea crentitically 
en} 1 } 
D\ Heurologic CxXaminations of 
nat Dr. Joseph Moldaver, who had followed thi 
pt for five years prior to surgery 
| by the orthopedi yore of Dr. Ph 
Wilson nd oh ociate vho hac 
( ment 1 | tient been 
chemonpallidect nee te f I 
l\ toni ch h | 
Dee) reser} tel Irgery 
been halted fro { { up |x 
dystonia musculorut letor il hem 

evel that the future cou of this pat et 
ticular patient remaims unknow1 Whether 
or not the relief of vill prove 
to be permanent nl “ tated t th 


fr. 
| 
nt ! letor the 
mec hopele prow ‘ 
| 
ocedure ex oO ol 
at everityv of el ondition rel 
| t rt 
Ove ent | Phere va 
‘ ind rel lation owing re 
tient ly onstrated abilit te ‘ 
1 
ware ‘ vithout anv evidence of neurolog hie 
ogic, or emotional deficit. a { 
) ite! CSTONS } | 
lo © ase 2 this patient det Ol trate the 
j lh nother example reversal Of previously intractabl 1) 
two-vear tollow-up with bilateral re Viniptor (ystomia musculoru defor 
ef oof th \ ton of dystonia uscu ans and the cessation of the progr at 
ul fort il) lh ch ld Wil plete ly this Cust the time otf ory te 
\ vracked by constant nvoiun the resent time 
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This patient has had com 


deformity and involuntary 


the right extremities and ot 
extremity Ith 


the |e 


oluntary 


but there 


the present 

ind ( ipable 

ilthough she 
It is quite likely that 

ider additional surgery in an 

completely this) residual 


the left lower extren 


ise, With more than one 


low uy vation, demon 


the reversibility of  imvoluntary 


ind deformity Ol 


rum detormans and the ability” of 


pallidus and thalamic lesions not 


re CTs¢ 


the signs and symptoms of 


but also to halt progression ot 


ror periods which have 


(Wo Vycars 


now 
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4 
ave 
‘ ‘ © left C1 st. B Hospit September, 1956. At t 
e worndel | re (Onset of these movement heen 10 vears eat 1 
! et the ( prowre ed rather rapid ‘ 
‘ prove le t the patient | ble tay or wv 
Set ( | re reed ‘ { 
bulaton progr eon ement, wit ppear 
dret rm ti ot thes t extremity re 
Hloweve th rel 195, night chemopallidector 
pertorn wit rke mnprovement non 
marked olosi stortion ot the ne 
| vyressive improvement since \t the time of 
| reporting, t oung man, who d been bedriddet 
; tor tive eat 1s ble to walk unaided He uses 
Ica 
exceeded _ has received lriver’s license and drive ne 


Is OM of 


who had had dystonia 


an 18 


muscu 


lorum detormans for 10 ‘ ind had been 


completely bedridden te ars 


markable degre Oot provement 


tfter bilateral chemopallidectomy, 


\ re 


as noted 


carried 


out in separate stages. At the present time 


the patient has no involuntary movements 


\lthough there is some deformity 
back and neck, thi no longer 
InNcapacitating nature young 


now mdependent im all activitt 
living, drive 1 ind attend 
This tral the ib 
chemopallidecton i 
lorum deform: ful rile 
ind product 

(4 \ 


the 
ot an 
man 1s 
daily 
college 
lity. of 
dridden 
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niche lit 
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At the present time he trending college u Lhe vement vere present permanetr und were 
Minnesot ri ‘ re ore than 1,000) mile oO violent that the patient l to be tied to the bed 
fr me it \ ngton. 1). ¢ rder to keey er bet thrown violent] 
Pe to the floor. There w rked In weight 
Comment » the flor ere \ ed loss in weit 
1 md she appeared to be critically i 
She reterred to u tor eurosureical 
tation in December, 1956. } Dr. John Mever. the 
Director of the Mental Bleatth 
Ot the ul ontrol Tole | ture of 
mistant Vemnernt nal cle te 
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this case 
ration 
ind Impro 
onfined pri 
contralateral 


Howe 


mprovement the 
this child, so that she has progress 
1 stage of being completely 
ind bedridden to an ambulatory 
ent condition. Despite the 
not now m a position to 

vear follow-up) 

in this particular cast 
reported in this paper, the 
plications ot such a. case is 
therapeutic possibilities mbheren 


approach lo the problen 


tpparent 


General 


neurologic and physiolog 


tions which have been made 
cases provide data which 
of thought and further 
observation before they 
unilateral elucidated It is the im of th 


ind rapidly confine itself to practical and 
musculorun ind to ay delving into 


the iolent nature siderations ; this time 


ise, it was the surgical-anatomi 
nitial lesion the thala been demonstrated na 
carried out right . that the 


placement ol 
othalam my, with what 


well-localized lesion 
complete relief of imvoluntary pallidus, fasciculus lenticulari 
ents and deformities of the left ateral nucleus of the thalamni 
evere hyperlordosis refer to as the pallidothalami 
wt that the right: sick capable of relieving various ty 
operated on, there netic symptoms in children 
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have also reheved dystonia musculorun ot childhood Ihe CASES ce SCT V¢ Mire 


deformans. hemichoreoathetosis, alternating ittention not only from the standpoint of 


tremor, rigidity, and hemiballismus.!* lol neurosurgical intervention but also fron 


low-up reports have been presented which iny other clinical or investigative approach 


demonstrate that such results have persisted ! t cast turther heht upon the 
| | 


two to three vears, without recurrence ileviation of these disorders 


to the that ther tPeculle possibilities do 
clea to us that the identical lesion such diseases is clearly evident 


necessarily produce the identical nust be pointed out that at the present 


patients that reason time the pathogenes and neurolog1 mech 
physiologically oriented, initial nis underlying toma musculorun 
ipproach 1 | ill Many CASt 


necessary ichieve pear to have memdence uyvesting 
ation nvoluntary \ tbnormality as” the 


Loonie Proce 
ppallidectomy | 1 dence is not vet at hand 


technique pathologi finding 


of cannula pl DV SI roentgeno { tn deton 


graph 


result in diff 
i ( 
ly reversibl 

movemen ( orce con ten Con 
ises procedure ol chet ( 

have not bees 
esion place ent balloon nilation ‘ how ry 1 

gradual of the neurolytic bra CSIOI In ther videspread lesion 
lel na co Ol | } 
cooperat tient nal 
il tt tine ‘ bra ‘ 
contre tine mal oft the le 
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deterred accumulation 


pending th 
of turther factual data 
In addition to the studies 


vhich have 


neurolog4 
been carried out on the se veral 


hildren who were the subject at this 


tudy. im estigative psychologic studies have 


ilso been performed, It was 


| Interesting to 


note that the children falling into this group 
ises of dystonia musculorum deformans 


ill been of at least average intelligence 


irdation is not part of this syn 


otional problems Were present 


the but ippeared lo bn 
otten 


child 


condary incapacitating, and 


paritul from which the 


uftered 


Postoper lesions the 


| following 


globu alli or thalamus, there were no 


ignificant imtellectual changes im any. of 


children Intellectual function is 


objective psychologic — testing 


tolerate 


high after operation as before 


that children can 


ing lestructive lesions placed in the globus 


pallidus and thalamus without demonstrat 


ny any idence of mtellectual deticit a 


result of this procedure This leads us to 


onclude that these types ol intracerebral 


tructure C be selectively sacrificed in 


of dystonia musculorum deformans 


thout producing any motor, sensory, im 


tellectual or emotional detieit Thi 


rathet rel irkabl 


ql physiologi 


demonstration ol the 


safety which 1 


the human juvenile bran 


Conclusions 


musculorum detorman 


been den onst! ited 


tpacitating clisease ol child 


cterized by involuntary move 


mad detormith of the entu body 


been considered to be un 


heretotore 


VE lo medical phy Wal, OF 


yvehiatrn therapy mvestigation 


lemonstrates that dystonia musculorum «ce 


children C3 alle tated by 


placed 


ized accurately lesions 


ufficient 


in the globu pallidus and or ventrolateral 


nucleus of the thalamus 


ROLOG) 
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During the course of this investigation, 


16 children with advanced dystonia muscu 


lorum deformans were subjected to chemo 


pallidectomy and/or chemothalamectomy 


In three cases Operation Was carried out 


bilaterally Thirteen of these sixteen cases 


demonstrated marked alleviation re 


involuntary movements and 


this 


versal of the 


detormities of disease Documented 


tase 


reports illustrating this alleviation are 


included in this report. Such relief has now 


sisted for more than two years in several 


these cases Phe disease entity of dys 


tonia musculorum deformans can no longer 
be considered as a hopeless, irreversibl 


disease The treatment of choice 


tonia chemo 


musculorum deformans is 
pallidectomy and/or chemothalamectomy 
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Studies on Lysergic Acid Diethylamide (LSD 


Ittempts t Ittenuate the LSD-Reaction in Man by 


urohumoral Blocking Agents 


Pretreatment with 
HARRIS ISBELL, M.D.; C. R. LOGAN, and E. J. MINER, Lexington, Ky. 


sion effects of serotonin.'!!* This ssibility 
n the central nervous stem fa ored by the following evidene Low 
been imereasing. The neurohumors in concentrations of ISD inerease serotonin 


nelude acetylcholine norepineph induced contractions in isolated smooth 


ind serotonin.?® These theories of muscle preparations rather than reducing 


il synaptic transmission have then elevation of the serotonin content 
to hypotheses which ascribe the of brain brought about 


nduced by lysergic acid diethyl the precursor of serotonin, 5-hydroxytryp 


either by teeding 


ind) other psychotomi tophan,'* or by giving iproniazid, followed 
derangements in by reserpine? produces symptor in ant 
function becaus con mals resembling those induced by ISD 
one or another of the neuro Injection Of serotonin into. the ral ven 
mmr the lo accentuation icles the bi tink abno 
the neurohumors by. the avior in animals,'’ and LSD and serotonin 


etic agent The greatest both inhibit postsynaptic transmis 


entered ll pw sible itera 


| illosal 

inal | Woolley and ay It is also possible lo hypothe size Ul 

independently evolved SD psychosis is due to disturban 
ibes the LSD psycho central adrenergic mechanisms. The 

tion between ind sero such a_ possibilit 


ceptor site on neuron unl I drugs with 


vhich 1 ight | ter COW nine, and methar 

dehicreney theory. 1 will, if taken in sufficient do 
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and possibly a central,“* adrenerg 
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LSD were administered was randomized 
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Means ar standard errors of means were 


techniques. Sigmificane 
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Results 


BAS In preliminary riments 15 
patients were given BAS or BAS placebos 
In imitial trials, smal! single doses wer 
used, and the amounts given were gradually 
Increased as experience with the drug a 
cumulated. Patients were then given two 
doses, and finally three doses, at intervals 
of six hours Phe patients did not report 
any subjective effects until two doses of 
100 mg. of BAS had been 
sensation 11 not a unti 
after the firs 2 hours afte 

second ) \ pronounced 

hours aft the first dose, and 

isted for 48-72 hours after th 
Phe outstanding subjective effects meluded 
fatigue, drowsiness, abdominal discomfort 
blurring of vision, dizzine Nasal 
stuffiness was seldom reported. The 
toms Were present all of the 1] 
who received two three dose 
to 200 mg. of BAS. Symptoms re 
those induced by LSD were not 

Phere were no significant chang 
rate blood pressure, ten perature 
size, or tendon retlexes. No symyq 
reported ittet placebo 
subrects 

Fen of the patients who had 
BAS alone were used in the experin 
which combinations of BAS and | 
studied In this experiment, patients — re 
ceived 150 mg. of \S (or BAS placebo) 
24, 16, 10, and 2 hours prior LSD o1 


LSD placebo The dose of L. varied 

Jocking experimet | 
from 0.5 to 1 g/kg. (average 0.95 ng/kg.) 
LSD placebo plus ker The results are presented in Table. 1 
LSD plus blocker placebo; LSD bus \lthough BAS prevented the characteristi 
und LSD placebo plus blocker oth | 
LSD 1 rise systolic blood pressure LSD, 
ul observers were unaware of the nature 
the other aspects of the LSD reaction, in 

vimunuistered during culatl 


louble-blind” procedure). T1 der cluding the mental effects, were unchanged 


combination ockers and intensity or duration The drowsiness 


Phe effe of 1) in h subje bers and a Latin-square desig 
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1) 
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degree 
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educed 
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Pat efl O.13-+0.14 2.02404 
Pupillar 11-+0.22 1.54-40.28 0.3 
| ‘ the area unde \ f t ‘ 
u 
fatigue, et eported atter DAS in the pre pressure and the imerea Gu Sate atte 
test vere promiment m th epinephrine 
experiment. No significant degree of mio five hour tfter the last dose of 
Vas observe vith BA thon DeCnZal 11 iddition 
Phenoa prelim mmm OL) postural hypotension t 
henzamine n one of these experiment central effects of phenoxybenzamine wer 
four patients received placebo and 0.4 reported by the patient 
to 0.6 mg. of epinephrine before and our patients received of LSD 
to three he fter oral administration of id Six patient ecerved LOng/ke. of LSD 
1.0 me/ks of phenoxvbenzamin hy two hours after a single dose of 1 r/ke 
frochlorid The pulse rate nd systolic of phenoxybenzamine hydrochlorids ne 
chaste ( pre ure VOTE deter the ilt Of these CAPCel ent Vor 
mined twice betore and at intervals of ost identica th the findings of — the 
15. 20 30 4 nd 60 minute ifter experiment desertbed below, even thoug! 
epinephrine or epinephri placebo Ihe the degree of adrenergic blockage was not 
rise tolic pre rm epmephrine great, the Vill to eported deta 
vil tter phenoxybenzamine, but the fen patients received | and 
difference itticient 1 t toy he ot henoxvben hyvdrochl 
gniticant tatistically The decrease in ride 24. 11. and 2 rior to admi 
liasto ‘ ft epinephrine vA tration of of LSD lhe result 
nhanced by phenoxvb ire shown in Table 2. Mie 
other experiment eight itient vere tural tachyeardia nad postur hypotensior 
‘challengs vith ebe nd with 0.6 vith tamting on tanding of of the 10 
mg mcutaneou \ hetore patient tte henoxvbenza rhe 
ind at thi nd five hours after aduik licated that onsiderable desree of 
ration cot thre tot three dose pheno resent 
vbenzamiune () 1.0 nd 1.0 me/ke. of hlatation after LSD martially block 
phenoxyvber ne hydrochloride at & a henoxyber ne. but no other ‘ 
ind 6 dav prior to epmephrine ol the | 1) reachiol \ titered 
Injections ar it 6 on the day of nificant reduced the postu 
‘challenge In th eXpel ent the ep tachyeardia nd hypotension caused 1) 
nephrine-induced increase | henoxybenzamiune 
pressure Va gnificant holamu recerve 
hours after the last dose of 0.42, 0.64 of com 
vherea thy lecrea ce diastoli re 1, Wtaneou 


characteristi 
they did not 
ult med delusion 


hyvdrobror combination 


yreatel than ittetr 


L)-induced rise 


the mental eltect 
Opotamine and SD 
Lhe 

wers increased fron 
to 116 atter the combination 
scopolamine Che mean number 
iftet scopolan ine alone, howeve 
Counts of the number of time 


hvdrobror pton reported showed 1 


LSD. The ults of the mouth, dryness of skin 
\lIthough d ision, and sleepiness account 
nouth, blurred vision, and sleepines | ill (95¢¢—) of the positive 


rronounced the patient did not titer copolamiune alone Inere 


w marked chang isual percep juency of these particular 
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2 l-tHhect Phenoa enzamime n the LSI) Reactton 
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number of answers after the combination time mice“? but. unlike [LSD 
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Superficial Abdominal Reflexes in Man 


nical and I:lectromyograf hic 


Stud \ 


ROBERT D. TEASDALL, M.D., and JOHN W. MAGLADERY, M.D., Baltimore 


in 1876, first described 


abdominal 


VISI 
ble conti 


by 


zone oft 


tion al 


musculature 
evoked 


the 


nece 


gentle scratching of skin 


Since 
effective stimulation 


limited to areas 


Was not 


irily immediately ad 


jacent muscular 


the 


propriate 


he 


contractions 


ite of response, 


tholished by 
lesions, the 


and 
ap 
motoneuron Fespotises 


] 


ustifiably considered retlex in origin 


have in fact. been commonly termed 


uperficial abdominal retlexes, although con 


iderable doubt exists concerning their bast 


mechanisn since these retl xes may be de 
pressed or absent in patients with rostrally 
ituated lesions of the central 


including A 
Monrad-Krohn," 


nervous 
ysten ome observers, stwaza 


turow and have postu 


lated that the intrinsic reflex are in normal 


persons must traverse the 


| he 


retamed 


highs st le vels ot 
ib 


on 


the nervous system 


be 


corresponding side after ablation « 


pore rotor 
the 


itter hen 


supertieral 
don Wal re 


the 


Hlex may howevet 


the 


cortex ( Buey )}, atter removal of 


Dandy 


corten of 


the hemisphere ind 


he Hil 


\ccording|y 


ispherectomy im congenital 
ind 


like 


parety lrench ct 
SUC) Langworthy,!! Lonnum have 


untamed that they deep tendon 1 


il 


re purely re 
vhich ts 


from tho 


the ee 
tability of influenced by impuls 


higher levels 


lo date, therefore, analysis of this clinical 
phenomenon has been essentially in desert 
tive 


p 
terms, and interpretations have been 


Whereas Chennells and lloyd, 


anesthetized 


diverge nt 


in the 


animal, have recorded 


latencies of abdominal retlexes, similar 
studies to quantitate them in any temporal 
sense have not been performed in humans 
It was the purpose of the present investiga 


tion, therefore, to record abdominal retlexes 
under normal and pathological conditions 
with special emphasis on the time 


que nee 
ot 


It was hoped, thereby, that 
conceptions of possible underlying 


Histhis might 


events clearer 


mecha 


emerge 
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SCRATCH L. 


In halt nal Ve person 


the retlexly responses were limited 


to the side of the abdomen which wa 
Chis observation was.) substantiated 
the electron COTE 
Results yor Phe reeord 
igure 2, for exampl ire typical of 
A. Normal Subjects 
correlation he pall tracing labeled ] 


tbdominal activily resulted fron cratching the right side of the 


owed no clinical thdomen: those label ’ from stimulating 


They w in tracing of each 
| 


AY 


ucs \ I from the left 
group ibdomier low tracing 
ind those gh lections of the 


the recordes mn t | ind right 


PERFICLA 1 VINAL R LEX 
SCRATCH R. 
table. were grounded imprey 
ted Vil ] thie terio;r hest a 
1 2 
cle fixed t the manner ce 
igure | n potent vere displayed 
ter le na for botl 
| phot ‘ n their entiret 
| | | 
6 ‘ \ recorded o1 | potentia iro bdomunal 1 
hye Nor rele pel nm witl 
xlomil retlexe Sweep « cathode-ra 
, ' In thi lu ‘ ent ft re the side of the 
vhich, when placed n t vith the skin, tris . 
1 the pe. | A taken that the mi the le if the abdome fron vhich it w re 
i! t 1 t nd the midline ree marke ex t tr 
the thre pou ter tion of the cut 
ter ‘ | t ré he rt cr 
‘ 
| 
neurologica ibnormaliti 
fact. medical students and « 
did. however. ta nto two distu / 
| | 
| 
en that an outburst of action 
those vith \ metrica 
of nine right-handed and one otent tive ol uscular activil 
] i] ] } leat 
nadeqd mit econd Wa 
| i WM 
il | crn | ( Cire ipl 
cittere two they 
| ) 
| ‘ ent 1 
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SCRATCH R. SCRATCH L. 


16 
msec. 


Figure 3 


ction potentials trot abdominal mus 


left-handed person with symmetrical 


Contralateral outburst i] 


side stimulated 


abdon 


right-handed person witl 


the 


tion potentials frot inal mus 


depresset 


trom 32 to msec 


and ranged 
pel 
ind 


the 


ons with random variation between 


144 msec 


In other five persons, muscular con 


raction not only on the sick 


ired 


|) ilateral to the seratch but also, u about 


half the trial the contralateral side ot 


the 


ibdomen as well. In all instances, how 


ever, the re on the ipsilateral side was 


| he 


electron yographi 


clinically more active observations, 


cally 


dent 


substantiated 


WerTe 


the tracings of igure 3, 1S 


regardless of side, that bilateral out 


of action potentials resulted fron 


thdominal seratch, Again, as with the previ 


ous group, latency of the ipsilateral response 
) 


n these particular records was about 3 


latency variation from trial to trial 


indicated above 
ile rable 


electrical 


vithin the 


ot con terest to note how 


that activity on the side ot 


the 


tion 


ibdomen opposite to the site of stimula 


tlways began later than on the ipsilat 


eral side. In Figure 3 this delay ts to 


ill 


onset ot 


SCCT] 


tbout 3 
delay 
lateral outburst wa 
msec 


arked contrast to the wide \ 


to other 
the 


its 


In 


patients the atte! 


lin 


beyond 
relative 
mn arition 


latenev encountered on the side of stimu 
mation 
lhdom 


superficial ab 


trical Superficial nal 


res In these six persons, 


dominal retlexes were depressed on the 
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16 
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Figure 4 


lett abdominal reflexes Latene 1 
left side, about 15 
tralateral reflex outbursts apr ired 


MSE latency on 


was stimulated 


nondominant side. The visible contractions 


subject to the clinical variations mentioned 


above, were less evident, and the number 


of inettective 


the 


on that side 


ap 


The records 


stimuli greater, 


d in the elec tromyograms 


of also 


abdomen difference 


of Figure 4 are representative of the group 


Chey were obtained from 


right handed 
person in whom the reflex was depressed on 
the lett be 


the Tracing 


seen that 
1) 


longed outburst of action potentials oft short 


It can stimulation on 


right resulted in pro 


latency —32 msec. For comparison, when the 


left side was scratched 


Pracing 2), the 


ipsilateral outburst was of duration 
\Moreovet It ap 
peared only after longer latency 150 
Phese 
typical ot the 


on dominant sides all lay within 1 


shortet 


and smaller amplitude 


ibout 


respective latency values are 


remaining five persons im the 


group shortest: latencies encountered 


he 


PANY 


of O92 to YO msec (average 64 msec those 


on the nondominant side, between 48 and 


152 msec. (average 105 msee. ) 


Secondly, it is important to note fron 


Pracing 7 that the response to stimulating 


the dominant side of the abdomen (right) 


confined solely 


No 


contralateral participation. In sharp contrast, 


Was lo ipsilateral 


ula 


ture Instances Were encountered of 


scratching the nondominant side, as 


in Pra 


Ing resulted, in 61¢¢ of trials. not only 


ipsilateral potentials but also in a 


lateral Phe 


contra 


outburst latter, in this and in 


52 
It 
wa 


EREICIAL ABDOMINAL REFLEX] 


caused ipsilateral discharge (‘Tracing 7), but 
shorter-lived and = smaller than in the only after about 200 mse« 


all other experiments, was, however, always 


from the begin 


ipsilateral muscles ning of the stimulus hese records are 


fairly illustrative of the remaining four pra 


B. Patients with Neurological Lesions tients, The shortest lateney on the normal 


side ranged from 32 to 96 mseec.. with an 
\mong these patients with retained ab 


average Of 47 On the affected sick 
dominal reflexes were seven persons with 

| the Variation was trom SO to 144 mse the 

congenital hemipareses, three subjects with ie 

if average being 117 mse¢ 

hemipareses acquired in early adult life. ane 

Moreover, in all tive patients the retlex 

one man with anatomically complete spinal 


response remained ipsilateral whenever th 
cord transection at the Th4 level In all, the 


normal side of the abdomen Wa stimulated 
lesions had occurred veral Vears revi 

| ()n the other hand. in four men bet 
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latency not prolon ! and indeed. 1 tor delay in initiation of adequate excitatory 
tem Wa t protonger ad. madeec 
t] titerent ley vhich inherent in thi 
al CCLEE 


Hex responses wet 
form of cutaneou timulation, would re 


side. No spread curt inall in the 
duce the riods below those value 


presence 1 | transection 
prt howe er, the Linn 


svinmetrical abdor with bi 
lateral spread a if ctremely long 
pathy higher than 


ke lay ind showed mation 
reflex Judging from the 


ind ISK ron ial to trial 


latency 
by Dawson and 


ion fror 


PERFEICIA R \ 
cott and ID Ol for trans 
Comment 
Ip tor tern nal ire cortex to muscl 
Ot abdo ( ribed in th OO) mise ( be needed for corti ) 
paper thie COncor tant ction 4 | 
wotentia tro tine ternal of tr, | = 
vere ‘ wed retlex 1) the tre ( ot the itl, 1} 
thet ] ( ef ( Onstitul ‘) ] The ! 


1 M 
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younger 


studies, such as those ot 


Wall? 


of alterations in periphera 


siologi al 


Birren and have not revealed con 


incing evidence 


Or simple retlex pathways 


iging It 1s more reasonable 


perhaps 


diminution, as advances be 


adult 


age 


yond early lite, those 


volleys) from highet centers in the centra 


svstem to which reference has il 


It seems reasonable, likewise, 


nervous 
ready been 1h) 
to considet 
ditferences in conditioning effects 

the con 


tbdor 


higher centers in explanation of 


siderable 


ctlex 


ariation encounteres 


inal 1 iclivity Trom person to 


of fluctuations from stroke to stroke. an 


of fatigue with prolonged 1 


\t 


and even 


epetitive stimu 


lation the rates usually employed clin 


ically more so im these studi 


decreased 


encountered 


] 


at as 


attributable to 


potentiating 


it is 
= 
m= 
| 
3 
th 
_ 
| | 
e decre ed retlex 
(he 
} 


wh 


SCT 


seconds 


10 
atches 


CT¢ 


et 

ech il 
uch 

encoun 


ersibility 


tlion im 


itions 


ariability 


the 


othe 


marated 


} 


Summary 


all 
ibdominal retlexe 


ob 


potential 


hot 
action 
! 


ald uperficial 

> 1 

recorded al person 

central nel 


to the 


In patient 
determination 


bast 


sVsten ro 
retlex ay 


COM 


} 
excitability 


ally 


norm 


contral 


evion 


by 


h inced 
ar 


the 


through 


erebt 


REFERENCES 


within 


enhance 


( REICIAL A VINAL R \ 
and tiring shi 
bye pheno itty butable 1 
] +1 
| deed ( 
transect Huctuation ind 
vere not red. [extinction an 
rev, shave, on 
evels na ngtor Vat expressed in degree of ipsila 
absen of. abdominal reflex 
ind absence eral muscular contraction and spread t 
may indeed be governed by alter the ir 
it) excitatory effect mediated by 
ollevs descending otor pathwavs fror 
nigher leve pathway ch 
Phere are reason too, tor belheving that ent, however modinied by 
this cerebral potentiating effect n itselt hibitory echal rctivated through 
ubiect to contre throug! ifferent olley ifferent discharge tron kin of the retles 
rol the chexovgenou one tselt Short ovenou Cone tselt 
only that they were ver that Q mse 
nor evoked retlexX response ot hort 
Lene With rrolonged troke isting 
hundreds of ‘ OWeVe tenes \ M | 
Val gTeal re thie cle 
duration. of \pparent dd 
tion te the excitators nhibitor | 
| 
onged 1 ong ot the CU 
\l 
} | 
th inhibition to atteront cult; 
tro | ¢ taneou 1 It ‘a | ily 
ived to | ! the centra nervou | 
] 
\ perha tor thre ortex toelt 
| Tia 17 1 rl tra) 
l \ oOnvel Cl 
MATE SE exhibiting ldition. ¢ ent 
ulaneou I Cl } 
erature | 11 thre mitten 
icl ibdo x ¢ hort 
| 
CVel evel ‘ ti nterruptiol 
trong that it 


1 M IRC HIV] Ok NEUROLOG)S IND) PSYCHIATRY 
re \ lohnson, R.; Brow 16. Monrad-Krohn, G. H Reflexes of Different 
bergen, kk. B Cerebral Her pherector Order Elicitable from the Abdominal Region, Ar 
Intractable Convulsive Seizure Neurol. & Psyehiat. 13-750, 1925 
Ne i 12:154, 19 17. Monrad-Krohn, G. H Die B hdecker 
wort OR The Mechanism of the reflexe, (Abdominalretlexe) Schweiz. At 
ret terie Reflex Ne Psychiat. 66:338, 1950 
t. 24:1023, 1930 18. Riddoch, G., and Head, H Che Automat 
Leyton \ nd Sherrinete ( Bladder, Exce ve Sweating ar Some Other Re 
) th > the ve { rtex ot the ¢ flex Condition il Gre lniurie th, Spi 
ee, rangutas nd Gon Quart. J. Cord, Brain 40:188, 1918 
1917 19. Riddo Phe Reflow Banetion 
\ e Abdomu Retle xe Complete S] Cord Mar Co 
M the pared wit Associated wit 
n Patients with Cerel D Lesions, Brain 40:264, 1918 
‘ \ | et me Sup] () Ein Beitras 
tolown erebraler Hemuplegiec | 
$59, 19 1. Sherrington, C. S Intec 
Vl ( | \ t¢ \ ] | thie Nel Londo ( 
Ie 1) | ect | ( 
Nerve Retl \etivit th, H. W M 
Let Potent tle. \ct Patient wit 
5] | Hlop I> 1-26 1952 
| 


Effect of Electroconvulsive Therapy 


on Intractable Pain 
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categorics showed 


demal. Fairly frequently, pa 
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ure In denial of illness and compulsive sons, because of the added stress in_ the 
habits of work they had avoided isolation — situation. Contrary to a previous report,” 
ind established a social relatedness, much — patients with “psychogenic” pain did not 
is one habitually responds to a greeting obtain more relief than those with “or 
thout health in a positive fashion regardless = ganic” pain. In fact, the subjects with the 
of the actual state of one’s well-being. This least evidence of organic pathology 
behavior pattern is strikingly different from the poorest results, as the pain seemed 
that of patients who gained litthe or no — constitute the mai channel of social 
wary rehet ot pain Such people ust latedness 
pain and illness as means of forming social 
relationships and gained a sense of personal Summary 
identity or self in a transaction structured Klectroconvulsive therapy is not a feas 
in these terms. What we call “intractable ible method for the relief of intractabl 
deseribe not only a duration and pain. In 10 patients so treated, pain either 
umed intensity of pain but a recogm was not altered or returned shortly after 
1 of the way it is used in a social context termination of treatment 
These observations are germane to_ the In patients in whom temporary pain re 
iuestion of why though patients mav admit lief occurred, the altered attitudes toward 
they have pain, they seem to regard it as pam ippeared as part of a new symbol 
chow not “really” pain, nor part of | organization, which included denial of othet 
onal experience. Actually, no hu disabilities, disorientation, amnesia, changes 
in experience can be defined in in verbal language patterns, reduplication 
the stimulus alone but is a product of ; and changes in mood 
interaction i the environment that 1s : The mechanisms whereby electroconvul 
considerable extent structured im sock sive therapy and prefrontal lobotomy may 
ilues. The sense of the realitv of what is influence preexisting pain are discussed 
felt otherwise perceived is determined Viren lands Dept of Healtl 
the way an element falls 
Into a pattern of ocial relatedness Phe 
patient who denies illness and confabulates REFERENCES 
that he went to work vesterday feels that > | Li appear 
these expe»rrence ire “real,” o1 part of the *hantor Electric Shocl 


elt, because they identify him with signifi 


599 1946 


1 Niall 
int cultural values He may recognize 


paintul stimuli when tested because there 
no other word that quite describes what 
he teels, but it is only when the stimulus 
integrated im a pattern of social related 
that it is felt intensely as part of the 
barbit Sodiurt 
results imdicate that LCT is not a 109 889, 1953 
generally feasible method for the relief of 
ntractable does not mean that 
KCl may not tavorably imftluenc other 
torn of pam, as, for example, pain of 
comparatively briet duration associated 
with malhlgnant lesions. the eftect 
iwht be expected to be of benefit, particu Poppen, | 
irly in) characterologically disposed pet ra \.M.A. 140 
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Tuberous Sclerosis in Adults with Normal Intelligence 


O. KOFMAN, M.D., F.R.C.P. (C.), and H. H. HYLAND, M.D., F.R.C.P. (C.), Toronto 


luberous sclerosis, Ol epiloia, Is a her 


dofamilial disease involving tissues in wide 


spread areas of the body. The pathology 


changes represent a combination of a de 


velopmental anomaly of some tissues and an 
overgrowth of others The most characte 


istic clinical manifestations are the com 


bination of mental deficiency, epilepsy, and 


With few 


symptoms of the 


adenoma sebaceum exceptions, 


the signs and disease 


appear during infancy or childhood.! 


The mental symptoms range from the 


idiocy level through imbecility and upward 
to a mild degree of feeblemindedness, Ox 
casionally mental powers are little impaired, 


if at all.-* An 


fundamental 


intellectual deficit is the 


characteristt of the mental 


added 


disturbances and emotional instability, with 


disorder, to which may be behavior 


sometimes a primitive form of psychosis 


There is no parallel between the severity 


at gree oft mental 


of the epilepsy and the 
deficit 


Some patients a epileptic aments 


while in others seizures appear early and 


le teriora 


ntal ( 
ible others 


Increase in trequency, yet 


tion 1s with 


neglig 


progressive ment but 


mire 
quent seizures 

Phe disease 
sive itier lying |ife 
patient 
the 16th were 
Con 
cludes that, in 

ns ar slight 


icy 


in| Which 


patients, the eldest 
All showed 


tardation, 


being 47 years ot 


Severe degrees of mental re 


sufficient to require institutional 


care. Nieuwenhuyse makes reference to 


one patient with tuberous sclerosis who 


lived to the age of 75, but no details are 


available regarding the patient’s mental 


status 


Brain‘ states that most finally 


patients 
reach a mental condition comparable to an 
advanced stage of schizophrenia, but a few 
remain stationary at the level of a= low 
grade mental defective Hle has 
death 


of 20. 


found that 


occurs early, usually before the age 


uthough some patients survive 


htth, 


mito 


the third, or even into the decade 


Critchley and = [arl® conelude that the 


intellectual defect most pro 


nounced, il] ot thei fell 


How 


author 


the category of imbecility and idiocy 


ever, rererenc 1S by these 


to one patient, ag 33, with normal in 
telligencs who had and 


NOM baceun 


seizures trom the ag 
had 


isvlum at ag 3 yeal 


dive 
died 


suggest 


brothet and 


hey 


wht exist m_ the 


but qualitative 


Pron ht 
in an 
that histolog 
cerebrur 


Pree 


ice il 


hange found in the 


uberou clero 


to support thi 
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woman aged $1, with nonfocal epi 

since childhood, adenoma sebaceum, 
ubungual fibromas on three toenails, and 
he pulmonary lesions of tuberous sclero 

In this case the mental status 1s not 
pecifically stated, suggesting that it 


nificantly abnormal 


Report of a Case 


Phere follows the clinical history of 
patient who ce veloped the first manifesta 
tions of tuberous sclerosis in adult life 
This case indicates that the disease 
idvanced in many ways without necessarily 
iffecting the intelligence or mental equilib 


Crenetr 
motor rior Was 
Subsequent! tl se1zures upper 


the 


residual postepile 


rll 
lat 
he 
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construc 


lowe T 


pebbl feeling 
howed 


itive cl 
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‘ ‘ n 1931. 19349 presente orm ‘ 
nticonvu nt medication Betweer the ! 1934 showed the elt 
episode isolated seizure were infrequent ventricle to be diffuse rver than the right. The 
wont roof of the left ventricle w irregular it 
nilet thie r columi 
the tuber Since 1939 the patient ve 
e by one « He) \tt t time \ 
ext il the 1 r portion ‘ here 
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showing only some enlarge 


blind spot Several electro 


tudies have been done in recent 


have shown only an epileptogen 


left temporal region. Recent x-rays 


how small calcified densities in the 


pheres, close to the midline (Fig. 3) 


that they represent subependymal 


such as may be seen in tuberous 


electrocardiogram was normal 
nevative 
sclerosis ap 


the 


tuberous 


diagnosis of 
justified in this case, because of 


haracteristic skin lesions, especially ade 


sebaceum, the focal epilepsy occur 


the 


intervals in form of status 


the 


ring at 


pilepticus, and radiologic findings 


Several features of interest in the case in 


lude the late onset of clinical symptoms 


ie 26), the gradual development of the 


with the apparent lack of clinical 


the 25 the 


ondition 


progression over past years, 
ibsence of a family history, and the absence 


Che 


is also to be noted, in view of the gen 


of mental deficiency present age of 


62 


erally short life expectancy 


Comment 


keference to the possibility of tuberous 


clerosis in adults with normal mentality 


has been made by some authors, and spe 


cific examples have been given by Dawson ® 
patients aged 30 and 41, respectively ) and 


and 


In none of these three cases was radiologic 


by Critchley (patient aged 33) 


evidence of an intracranial lesion obtained, 
ind in all the symptoms first appeared in 
childhood 


radu 


This 1s in contrast to our case, 


nee evidence of cerebral pa 


obtained and the symptoms 


adult 


thology) was 


first became manifest im early life 


lhe 


period ‘ars Is 


apparent arrest of the disease over a 


another remarkable 


feature 


Phe lack of reference to similar cases in 


the literature that the case here 


suggests 


reported represents a very unusual form 


clisease, but it 1s possible that when 


of the 
the symptoms of tuberous sclerosis develop 


in adults with normal mentality the true 


nature of the condition may escape recog 
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nition unless adenoma sebaceum attracts 


attention. It is well recognized that varia 
tions from the classical picture of tuberous 
sclerosis are not uncommon. Dawson” has 
stated that almost as 


Critchley 


formes frustes 


the 


are 


common as major disease. 
that 
incomplete forms of the disease have in 


(1) sebaceum alone, (2) 
adenoma 


and Earl® state their observations of 


cluded adenoma 


sebaceum with epilepsy but no 


? 


mental change, (3) adenoma sebaceum 


with symptoms of cerebral tumor, and (4) 
visceral tumor alone (including retinal tu 


mor ) They raise the question as to 


whether there might be histologic changes 
in the brains of persons who during life 


have shown adenoma sebaceum alone. They 


found no record of cerebral lesions in such 
cases but consider it possible that they may 


eXIst, as suggested by the occasional de 


velopment of insanity in middle life’ in 


patients who previously were of dermato 


logic interest only. Dawson ® makes ref 


erence to seven patients with adenoma 


intellec t, 
the 


sebaceum and normal who 


all that 


departments of four London hospitals, in 


were 


could be found in outpatient 


cluding one for diseases of the skin exclu 
sively, during a period of five years. One 


of these patients was found to have 


pul 


monary tuberous sclerosis Dawson con 


siders that this rare association of adenom: 


sebaceum and normal intellect represents 


an abortive form of tuberous sclerosis 


In order to assess further the frequency 
ot adenoma sebaceum and Its possible asso 


ciation with mental and neurologic dis 


orders in adults, the records of the Toronto 


General were searched over the 


| lospital 


30 years. Ten cases with 


period of the past 


the diagnosis of adenoma sebaceum 
of 
apparent mental or other neurologic 


had 


cosmet 


were 


found these patients had no 


Mant 


festation Some been admitted for 


diagnostic or reasons relative to 


the facial skin lesions; in others the finding 


of adenoma sebaceum was an_ incidental 


occurrence. In only one of these nine pa 


tients was a family history of the. skin 


ephalographic 
1 Jan. 195 


lesion recorded Here the father and a Critchley and [carl,* respectively 


paternal aunt had idenoma sebaceum, but may well be that this case represents a 


there was no mental disorder in the family orme fruste of the disease and that histo 


Biopsies of the skin had been carried out log changes exist in the brain, 


as sug 


in all nine instances. The general pattern gested by Critchley and Earl. She was | 
was that of typical adenoma sebaceum, seen nine years ago, and a recent attempt to 
including masses of we ll-difter ntiated se ce contact with her was unsuccessful 


baceous glands, which is considered — to It would appear then that tuberous sel 


represent a simple hypertrophy of the se rosis may manifest itself climeally in 


baceous glandular structure skin variety Of wi Most commonly the classi 

The ages of the nine patients vari fron cal picture 1 een, with epilepsy, dementia 
ag 

3 to SO vears Most ot them Were actively ind adenot Ma sebaceun is the Host promi 


engaged in responsible occupations lfrom nent signs, developing in childhood, often 


the available 1 mation regarding these vith a tfamihal incidences In its mildest 


patients there no clinica idence adenoma ebaceum Way ay the only 


support the suggestion oft Critchley ind recognizable anitfestation the disease 


earl that ral ges are likely to Between the extremiie variety of clin 


be present all pat vith adenoma poradic and tamuhial, may 


sebaceun litfering in degree tro ncountere: \n uncommon, but import 


what occurs in patients with 1 fully ce tant iriant is that in which epilepsy 1 


veloped adel lated finding th entuing Vinpton without dementia 


adenoma s mav 1 iS uncon When such a patient appear t the adult 


mon as ha b Up pos ho the d depend Prescnee 


likely to 1 uch attention mos associa adenoma 


mistance 


Phere 


dene Ihe 
probably 
the cerebral 


it lea 


Summary and Conclusions 


TUBLROI CLEROSI 
‘ 1] rachol 
| 
} rese ne ( ent 
Vinpto ( reno 
ntal 1 1 11 ( ect nye arrested so that 
| tot On rot take place 
mda re 1 i 
\ ‘ 
ere ( th \ 1) 
| 1 nil vitl 
deseribs 
te ot thy 
‘ ) 
| 
) 


IRCTITII ) N ROLOGY AND PSYCHIATR) 


upposed, with epilepsy as its principal clin 2. Bychowski, Z Zur Klinik der Sclerosis 
ical manifestation The disease may escape tuberosa, Deutsche Ztschr. Nervenh. 120:304, 1931 


recognition unless the possibility is consid 3. Ley, J|., and Titeca, | Etude physiopatho 


e and the significance ot logique de deux cas familiaux de myopathie distal 


ered in the adult 


ag 
tardive hel; 


adenoma sebaceum 1s appreciated e neurol td syecl 3 :231 
1933 
Fen other case with the diagnosis o! 


M.: Zur Histopath 


Sklerose, | 


idenoma sebaceum are reviewed. nine 
cases there was no evidence of a neurologi 
deficit, indicating that adenoma sebaceum 


her teatures 1924 


Nieuwenl 
eceur as an tsolated, insignificant finding H 


need not be associated with ot 


of tuberous sclerosis, and may, infact, 


There w one patient who had epilepsy 1942 
is well as a mental disorder, associated with 
idenoma sebaceum, but thorough investiga 
tion revealed no conclusive evidence of cere 
bral pathology This) case is similar to 
that have bee: reported by others 


enting a ruste of the dis 
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Disturbances of the Maze Habit Following Occipital 
Cortex Removals in Blind Monkeys 


JACK ORBACH, Ph.D., Chicago 


Striate cortex in the rat has been shown | disturbances tollowing cerebral lesions 
to possess Precise tructural and functional the monkey None of these test however 
characteristics, and yet behavioral studies was judged 1 «© comparable to the en 
have revealed that within this cerebral area closed maze in requirements for solution 
there 1s a curious lack of functional speci \ locomotor maze problem was considered 
ficity It is well established that primary tor inclusion im the battery. but the appa 


produced by removals ratus wa thandoned because it ‘ 


defects in vision are 
of striate cortex and by no other cortical poorly adapted to the locomotor and 
lesion.” However loss of the maze habit mpulatory skill the monkey 
was shown to follow supraminimal lesions it stvlus maze 
to any part of the cerebrum, including the 's Maze 3, was designed and included 
posterior part.!. Maze performance of cor the battery ibove, no cleat 
tically blinded rats w: mely inefficient cut deficit wa \\ four ex 
When compared w f normals ) monkey the tests 

eriPherally | d vlus ize habit was unaftfecter 

d= th literature vas concluded that 


deter} 


Support \ that iy irked 


participates in nonvisual, as well as visual, 
functioning.” | concluded that the evidence, 


] 


though apparently decisive ufficiently 


no more thar suyye Mappre 


test Were 


anticipated detieit 


mates | 


attempts present tucly 
disturbances by remo Fu ) Wp! il < ablis turbanes 1] 
in the monkey retention | \\ ccipital lobe removal 
| sts 1 In monkey { i election. of 


battery of non 
Phe loc 


ing simple dis 


auditory ), tes 
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Results and Comment 


VAZI HABIT ISTURBAN( 
> @ 
4 ‘ 
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» > 
) 
e lx \ CLETE of the rat. howeve non al exploration 
ot the nt tuation vas not 
observed Phe erros tter the tirst 
; trial can be attributed to the d Ipting et 
tne ve t marked tendency eat traming 
tor the In to the end of 
lcquisitios a abit hick When the social response lropped 
tial training w earned out im full day out, accurate te nee V een at one 
hght, and the maze habit vw established \gain, unlike the tin the enclosed vA 
ill monke to t1 hese the monke mnded during tra te 
core unit Pable ( pare the ‘ ent Ot the tuations 


HIATR) 


the monkey scanned without vision \ll monkeys eventually 


( ich illey, 
identihed the next entrance, and seemed to learn a sequence of turns 
ippropriate path to it. ( riter right turn, followed by three U-turns, fol 


1 monkey could tra the lowed by a right turn; and each turn was 


it full sy something just o made with uncanny accuracy at the 
econd priate time without hugging the 
final pertor ‘I the maze Much accidental retr 
nal im that ual cues ; curred during the course f learning and 
no longet med necessary ince the maze was alm mmetrical, the 


monkey found hin back at the 


ize habit, one li WI relearning 
ual cy te s | pat with imitial learning 
best) postblinding  scor 
who seemed to have 
nformation concerning — the 
turns fore blinding 
ental tuat 
and 
ration, nonkeys 


ize habit 


e monkey 
ntion IX 
peripheral blinding Phe preop 


Dost unl ile ral le 


hin 
ize habit afte 


ong a irduou | ) ention unc 


though hung: 
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tiie 
| 
eT | fur vole tarting box 
eriod at some 
‘ i Ol 
> 
1 1 
Dperore 
vere 
it. During the first few trials on the — tested for retention of the mda (Sub 
ize after blinding. the monkey resisted ect tvx. 9. 10. and 11 One of these 
eaving the starting box. If forced out. he four monkeys plus two othet Subj 
ndered comniet +] 12 and 13 were tested afte 
Under these condition the Subject & 
id to be oaxed toward the goal box eel ittes 
\ het wa itt pted i tew clay rat ind 
fy | ows mon 7 ntiol 1 
VAS CXITE ‘ he in md on etel 0 cores rant 
| rhed the thao oht 11 criterional kk ( 1M 
er of the maze. but the slightest st ranged from 1 to 14. and error fro} 
ould rouse to 2 It was concluded that unilatera 
Lio ot the 1 C1 h Ocelp ( on VOTE \ thout eitect 
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with preop atiy postoperatt e | reten 
lable 


bilateral oc¢ Ipital 


3 indicates that the 


tion SCOTES 


produced in 


lobe ctomiles, 
had a 


emMeiency Of maze 


one or two consistently ad 


stages 
tages, 


verse effect upon. the 


performances kach monkey required 


numibx trials, made a larger nun 


ind traversed the maze 


meet the crite learning 


rion ot 


Compared with the effects of 


peripheral 


blinding ruction 
produced a ld 
oration 
La r 
nination-_1 
the locomotor 
owing bilater 
ently quit 
corresponding 
vhen Col 


etfects 


imination tasks was quite. etficient 


locomotot 1] 


though 


SLOPE ratty 


pertormance methicient 


General Comment 


offered im the 


The data 


ment sugy 


t that the normal nonkey de 


pends overwhelmingly upon isual cue 


during maze learning and in 


habit lf the monkey 


performing 
the establishee 


l sult ently ecure the foo 


the habit 1 l a 


trial 


striking 1 the f that peripheral 


in enormously deleterious ef 


ver formance In contrast 
dependent upo 
ual cur 


the em 
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\ 
or ‘ tery } thre 1 


1 
of 


ind 


Upon 


these two tasks are apparently different 
hence successful performance depends 


different he 


body 


neural mechanisms 


maze requires a 


the 


shift) in 


po ition ind 


le 


in absence ot le 


mand the 


clopment of a 


trame ot ret 


erence 


wntation 


Ihe 
rinits 


stylus maze, 


on the other han the 


use the 


combination with the corresponding 
the I 


ot 
a a trame otf reference monkey 


ta, 


i for at, suggest that occipital |e 


isual 


tfiect non onentation ing 


i locomotor 


Summary and Conclusions 
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the one hand, and discrimination-type tasks 


on the other, were observed in a singk 


monkey 


It is concluded that occipital cortex in 
the monkey serves as a substrate for non 
isual orientation involving locomotor 
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Constitutional Nonhemolytic Hyperbilirubinemia 


with Findings Resembling Kernicterus 


GEORGE A. JERVIS, M.D., Thiells, N. Y. 
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Showed 


cried evet 


In this multiplicity of seemingly chaoti 
behaviors, certain consistencies can be dis 
cerned. the sophisticated clinical ob 
server will be impressed by the de; 


which this child is ruled by his e1 


The affectiz% picture frequently 


\ 


labile temper, or maladaptive pugnaci 


with cross currents of painful mood 
crying for his mother, anxiety on 
toys, dismay on being criticized in 
home, fear of seeing bad things 
background im madequate emote 
tions He needed no affection 

than his mother, did not) respond 
rarely cried when punished, But 
respond with appropriate 
chietly the at his mother 


sential abandonn ft him, in hi 
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/ Iten Uncharacteri Hoor apart €1 affection for the 
rare when severely pur ‘ 
But the eel to idolize this foster tlie 
ie witl >_vear-old bal | ibout 1 1 
ne eT Show in avid interest i CNX \\ tle 
| t ent ee] thet His own mother te eC] 
M hie eaving for H 
Spee pec owed 1 teelinge but be n to urimate throu 
At ‘ ( t tu 
tive 
| ret 9 Fourt foster home, age 9 vear 
t vhenever criticized howed affect whe nut 
onst iSked the foster parent thie 
5 ‘ heered up when re ured on 1 pot 
Frequent pitetul and stubbort wit te per 
haserct On oce ions, pushed the furniture ‘ 
1 
ec; threw pice om Kitchet 1 
‘ re hi to meticul 
‘ t first. the ln me carele 
eeing | thins Much lying; eavesdroppe 
i I | ‘ ‘ ’ VI 
Mu pparent d reaming Vil 
eriou t time \fter { 
od ¢ +] ome noticeal rovement 
Delu t t hie er probler ot te i ‘ 
| ims eX 
ere running iwi tro ome estruct 
oO be e role of le loweve 
F till starts fights and areumet vith othe P 
iren. in the toster home ther Following 
( ‘ return trot camp, his behavior 
el igeressive, W disobedient, with temper flare 
vit eve thar e tound Refused te le 
Swore 
not cooperate 1 I wa In the preset 
ther le eemed nad cu te 
Owe lie | Tor thw rT 
pole \t ( hospit ed le 
| fit onditior thow Ole 
otion 
age of Erratic, hyperactive; temper | 
t first ter ‘ 1 
‘ | the 
petit Lou tant withe ent varene 
‘ ‘ tl 
Re ns thet ren poor: he ofte 
ol ore 1 ew 
ecol not 1 to te 
ncentrate langerou tie es 
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a father, and in his later attachment to, and 


home 
his 


ictivities 


healthier adjustment in, the foster 


ve find hin ricting 
functioning and the 


He 


Primitive 


ranyve ¢ 
lone 
chil 


ston 


fuses ‘ to school. plays 
othe I 
Hoot he 


without 


tactics: the on 


dren, the urinating on 


ache pains with the vomiting were 


the 
the 


physical findings ipparently were 


the head 


St allin SS 


tickling in the feet, pains in 


denies the 


on to the outside third 


these 


CONSIST 


dangerous hanging 
baniste1 \ll 
Phey 


floor expedients ATC 


pathogen howe 


self-extending than 


ptor 


dicated in the genet constriction 


which we found as tl TINCcIp lefense for 


concept 


our S-3 


oncerning 1 


| he 


schor 


is a reproduc 
atrist write 
noted only 
abnormal il 
noted Some 
add 


nel 


additional 
evidence 


moderate ly 


ipparent ck 


pained sell 


( 


( 


wardly ) it 


entered absorpt on, this boy 


onsistent with the S-3 of oun 


Phe tinal note the history 


handsome boy smal stature 


cheerful 


age 


ind dependent i 


handy and ta 


histriontn 


rechact 


lo he lp 


the clini tudy our patient at 


tine the research ha hifted 


relating with the 


vith hi 


only is mindful o 


rextend hi 


ind 


ng other 
Vinipton 


issociational mtevration utilizing 


mature emotional expedient Ihe 


| 
one Oot an ptive cloak o 


fourth, and 


cond, dur 


QQ 
or his 
lively disposition, in all In 
He displays talent n 
which are humorou Ins errand 
willingly and volunteet vith house 
over hs hold chor 
(5 
er. of more 
dramatically in his way ot =! 
would be i 
members of the foster family, pees 
resort to a more ob nt elf-sub tic n ter 
i.e., constrictive behavior: He is ingratiat of 
ocal reports good work in art ¢ Meh We Nave nn 
ne 
Hlowever iwccording to h foster mothe ) 
can copy ervthing tt lexteritv but cat ern ( 
draw nothing out of | WI md e., hi oO lkorschacl ( th 
tive t\ but not original the first veal }ust lore 
he was placed in his iE permanent 
In h formulation. the psvech Was pt ( 
unt of da lreat ny Va net 
| ‘An exce mxious child woverished 
Rorschach te note 
ght on this questior Phe 
tivity dampened creative living borted 
that the boy 1s tantasying 
mum Again, the individual does not fo 
babulation ned W th tarlure entiona 
low the textbon rint nd thu venel 
thinking. But potent evo ce opment 
ile t questior to it iliclity 
present 1 ( higl re ( | 
In h Ove) ustmet cl nxt ti reo 
\ eli () 
ibsorp on colore ‘ \ the ‘ ontent. he | 
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shrink in | relation vith other has an het the { ere tl 
gratiating attituck In accenting a_ eal owing 


SOWOTT he becomes more mtere sted 


than in playing, lends himselt 


\t the age 


cally untrained child, wit in underd 
and no superego structure 
In his eleventh year, 1. e., at the cl 
research study retardati 
elopment During his « 


picture was one of extreme personality 
ganization Superego d 


pment 


! 
nost completely absent place 
a secure foster home ovet 
vears, there has been much 1 
ent. Superego development still sh 
worrowed \-the-outside’ quality bi 
be adequate for functioning 


sent tine 


\nother comment tlso as he Was 


hnally tluated in the 

patient does 
contact { it present 
and 

sufficient 


the help ol 


orl 
vithout lefinit 


the chagno IK 


ither 


about 


uch no 
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he i et 1) the evo fantasy 
t e ln respond to trea ent ¢ 
1) 
VCAaTs 
oticeable chang n the personality stru 
mared wit the first Porschacl 
h | Chl dy 
rhe Cary |) yonotl 
e disappeared. and the disorder , ee 
resent ol neuroty e] 
‘ hich wa irked in the fi 
( ist a evere at the present time ‘| 
1 clestruc vithin both the imtellectu 
PCCTIVE phere 1 Dr 
oti timuli are still felt 
thdraw r ¢ 
‘ ‘ otional lhroug! 
fect ty oint 
Co) 
record Tih vith 
‘ ent hie et n the 
foster home 
It would see that the area of nnot ‘ 
vil peopl 
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enteres 
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| t tine \ eT tatement re 
f phrem re tions, undifferentiated, 1 
personalit pseudoneurotic schizophrer 
react izoid pet it Late 
lhe two cases illustrat what these pa 
therapt t must deal with thet What, now 
' aa chizophrenic about S-3 In high focu 
the Hane manitest in the tollow ny il 
val Til tT 
| 1. The most serious damagt nthe 
2 In ter ot ego contro CCl the 
intellectual functioning, the patients are (a 
! ery inadequate vith poradic mstanec 
ective of more obvious deviation from the nort 
Their defense ire usually laming 
their effects: mav be of pr 
t+. The fantasy living may be, but 
‘ | not, regressive 
Phe sexuality 1 eriously cle nt 
, | lo spell out: In their affectivity the 
; ' tients go to either of two extrem \t the 
Oni they re hypoton dull 
the essentially invariant (fective 
or episodically they engage it 
mature display or primitively 
outburst Phe feelings dominate; the ego 
ubmergence In the forme Nase 
Oni tv expect these patients to be ping 
‘ Ol together ume im their pursuits of the 
pleasures of life trong bonds of 
friendship the varmitl experienced 
themselve n conditions that usually require 
' tionship, a rapport, even if an ant pport 
, \nd these persons cannot be 1 pport 
ense the “affective dementia” of Bleuler, 
ent These pronounced. In this becalmed condition will 
soedinetiy be set going the gusts of uncontrolled feel 
7 ’ a ings, the outbursts that can still not be called 
( e supp ‘ 
relationa nee thei CSSECTICE that of 
plire egocentricity In th undet ind overemo 
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tionality \ bi lalit ‘ a ) the 


these researche | have found characterizing daydrear in handling lite Po 
schizophrenics generally in the other spher Quantity of fantasy living 1 mall to 12 
ot the ment hese person i i rule hand ipped 

econ n spite of an absence of positive thu n cushioning then tresse through 
pathol the ntellectua patter only too ind transtori hy the the 
clearly bet » detect ‘ eT] ped wination Phe ego hold ore fixedly to 
constricted nilexible ind enta te become 
iwinative is these perso ire Pheyv are OT rdaptive 
hot cle ent retreal evo Pheir defense im chieved either throug! 
holding its own. but at madequate level ot constricted tunctioning or through imtantile 
ihievement potentia mad ow ittau CTsol on nadequate ther 
ent nd recognition et the Wipustiment Cor the release 
ot itent ( 1 ti ent trend these they 
do ero ‘ tre pel omt u thie Cl tence Of evo nucle 
called as sed sterectype. Hi nt that Bychowski 7 develops in writing 
el thie ( not b to the ore ( tent he then exu 
dent rl 1 real ‘ ti) esort ce ‘ 

roe P ter tie ot ‘ cor 
t| 4 ‘ ‘ ‘ » 1 4 ‘ ON 
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them, persisted beyond the it helps detine S \ precipitating life fac 
is required, to release the pathologic 


hock eftect | have come to phenomena It differs thus from the 
then eudoshocks 


neurosis because reflecting con 


ind there w mconsis tor 


schizo 
phrenias with psychosis, conditions which 
may be looked on as, primarily, reactions to 
the ons in the Rorschach tests 


stimult within. It differs from the neuroses 


since in these illnesses. the 


eEXPe;ricnce tions are 


trend the one kind ot 


emotional 


ippropriate to the patient 


cliffuse tion as he, in hi 


stressful state 
mr acute linical In the S-3 patient the 
undetined 


pereel 
precipitant 
ure, the trigger, but is in the 

iwccident, since the reaction 
only remotely levant and 


an interpersonal in 


‘ 
notional eXpression 1 either 
little In this we see 
go-detective condition 


punctured by 


healthy ego would readily wi: 


the languag ! Seen both in 


longitudinal 
ection thei Course 


functioning 


these S-35 patients 


chizophre nic be havior 


il groupings, the 
|? veho \lore the 
latent than is manifest 


do mani Is truly sehizophi 
Bleules la. It is not 


derline “ambulatory, 


out) psychosis It 
unbulatory condition 


thi concept it 


he condition 


indurated 


condition 
found (the 
ind Of OUT 
the language of the phren i as) In the youngel children 
the meaninel in mstances, from S-3 1 
reference hgnant forms, [ut 


e they moved into 
Is an encapsulating 
ve, entrenchment ivainst 


world, which to then 
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rageous 
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whether for purposes of exploit- only for the patient's deficits but also for 
intellectual resources or of enjoying h residual resoures uch ego re 
emotional riche take hea \ ins to hu lo what extent lon he 
every sphere of the ental life respond emotionally to his vorld \nd 
But does the patient know that he is tal vhat is the affective quality in these feel 
ng these loss questior critical ng lar fro hitting the ttrent into 
me with respect to planning treatment chagnostic entity { he whe olds th 
What can the psvehiatric clinic do tor these Hexible method character linea 
persons vher they enter o1 one of thei ent 
symptomatic episode Phe treatment ob he fina { n treatabilit to be 
ect ( ravi il Orne to kept 1 na ‘ et alway the patrent 
quiet the troubled tel n the patient hn 1] bring is back to the question 1 dove 
elf, and so relieve tl tensions he gene! he iow that he taking losse \Worseh 
ting | nad | \ n | vorl 1) ) 
etting. A tive therapy ed at re nie? neaks of the difficulty of treating 
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Comparison of Two Phenothiazine Derivatives 


and a Barbiturate in Chronic Schizophrenia 


JACKSON A. SMITH, M.D.; CARL GOULDMAN, M.D.; AVONELL RUTHERFORD, R.N., and 
JACK WOLFORD, M.D., Omaha 
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Patient Group 


the ho 


ind then 


tina 
if chisordet 
Hostility 


when the 


ile it 


lation ind ipathy 


ed verbally patient 


ved. but 


mere trequently they 


‘) Litistyu illy preoccupied o1 a 


that littl Wal taken 


the question C)ften the 


continued whatever activity he had 


gaged m. did not re imswered 


replied 


pond 
onosvilabk or repetitively 


don't know” to each question 


Evaluation of Behavioral Change 


When the 


nental 


project) Was completed the 


status examination done at the end 
of each treatment period was compared with 
mental status 


the control examination and 


the evaluation after an equal p riod on the 


be ha 


during 


Inactive placebo t changes in 


were seen which were not present 


the control or during the administration of 


the placebo, they attributed 


Were 


ictive preparation being tested 


The results were classified as 


2) minimal improvement, and 
nprovement No 
continuation of the 


\inimal 


deere ist 


change, 


change \ 
be ha lol 


detined 


pretreatment 
Mnprovement Was 
in hostility or an increased apy 
priateness. This minimal in prove 
suthiciently evident that it Was recor ended 
the patients be maintained on one of. the 


Marked 


is characterized | an 


ictive preparations 


increased intere 


in selt and the external environment with 


nprovement im mood In each of these 
which a marked 


ved, the 


XIstence 


Instance In 


concurred in the 
change behavior In no 
mpro ment 


rit 


sutficiently 


that 


charge the hospita 


Side-Effects 


Phe most trequently obser 
were dermatitis and/or 
10) patients 
zures 9 patients 


had SCIZUTCS only while recelving 


one patient had a seizure on both 


phenothiazines (promazine and chlorpron 


zine ind) another had seizure 


phenothiazines and the 


placebo 


dosage the phenothiazines gi 


symptoms occurred 


patients 


It ippeared that the mephobarbital 


dosage Ot 


600 meg pel day had 


tive action and that a lower maintenanet 


dose indicated Ihe 


dosage 


barbital was maintained at 600 mg 


during the final three weeks of the trial. and 


frequently during the third fourth 


weeks the patients became 


progre ssively 
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il trial with the 
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Psychoanalytic Reduction of an Affect Block 


LOUIS PAUL, M.D., Beverly Hills, Calif. 


Presentation of a Case 


Phe patient, a single woman of 29, came 


Tol psychoanalysis because of severe vomit 


ng attacks occurring several times a veal 


e of 16 and often requiring hos 


a feeling of 


since the ag 


pitalization, and because of 


\dditionally, there 


life long ano 


in account of the first two 
sions) of a long-term psycho “complete constriction.” 
g 


were rsistent, unremitting 


schizoid Wollan, (WoO 
frigidity, promiscuity, a 


of an obsessive 


during which a powerful affect block rexia and thinness, 


tech 


vas partly reduced by analysis. The poor work record, and cat accident pron 
their clinical indications, and = "ess 
cle In the 


said 


ule used 
first session the patient 


‘Evervthing is awful for me. | rei 
Ixverything 1s sus 


the psychoanalytic encounter wil 
eribed 
lectually to everything 


The three as in the deseribed tre: 
cle sperately afraid of people 


pended. [an 


My relationships with men are 


the three major general defenses. The op 
tory. There is no great interest or rapport 


nent correlated with the psychoanalysis 
unsatistac 


ng pha 2. prevailing during the first 30 
have nevel 


but much physical contact | 


hours, was establishing affective contact to 
had an orgasim, though | have enjoyed 


combat defenses of alootness. iutism, and 
intercourse would like sustained re 


pseudocontact In this phase the psycho 
malyst needed to be explicitly experienced lationship with a man, but men don't accept 
is a cle ndable. inter sted, accepting, am not comfortable with my family 
tanding, professional person and | feel guilty about it. | feel guilty about 
The second phase was interpretation of needing therapy. I’m afraid of analysis. | 
bn | a peculiar 


ut the life of a child—inte rpretation 
worn, vers 


She Was good looking but Care 


olve defense ot regression helpless 


bn slin 
chicly dressed. sad, polite and restrained 


hopelessne self-thwarting life thout 5 ft. 3 in. tall, well-groomed 


and guilt-laden condemnation of 
She weighed && Ib 


desire 

The third phase was psychoanalytic re The following picture of her parents and 
duction of a massive affect bloc] A fleet her two older brothers, and of het past lite 
block” (atfeet repression) refers to shutting emerged 
out the recognition of, and consciou experi The mother was cold, domimeering, sus 
encing of, desires, feelings, et picious, fearful, seclusive, and hypochon 
driacal She had been a pretty Southern 


\ll cle TCTISTVE maneuvers warded off a 
ery intense guilt-laden, fear-ridden Oedipal belle, and always retained a buxom figure 
\fter the birth of each of three children she 


conthet and a masochistic attachment. to a 
left for two months because of a nervous 


ho tile mother 
breakdown, She spent much time in a search 
herselt 


for a diagnosis of tuberculosis in 


itted for publication | 
taking the patient with her to the doctors 
ottices. When the patient was 12. the mothe 


tore then 


etaile f spe 
0) 
150) 
nal 
ha qr 
= 


because of a 


bed all 


tuberculosis 


her to summet! 


When the 


sutfered 


put 
suspicion of 
14, 


while yelling at 


patient 


Was the mothe a hemorrhage 


the patient, who had asked 


for a nickel. Tuberculosis was found then, 


and the next 10 years the mother was a 


semi-invalid with pneumothorax 
Phe mother had hysterical rages, in which 
Her treatment 


she beat het head on the wall 


the ostly belittling, jealous, 


She 


| 


ot patient Was 


and nonrespectful frequently said het 


undeserving 
the child's 
Phe lent 
one doll, this given 
the had 


collar 


daughter was crazy Sh 


did 


work or play 


not show interest in school 


bn red only 


friend. Onee 
school 


hed 


only two identi il 


which she 


patient 


and On 


dresse 


ternate 


lhe 


about 


night 


mother nage frequently 


patient 


ating ldren Vere required 


to kiss they entered 


and left the roor 
vell-to-do 
had several 


\\ he 1) 


icted ot 


hobnobbe dl 


Valits ind lived cor 


hey 


the 


Sel 


the tather 


patient wa 


con 
traud and 

abruptly 

gentler 


The athe 
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requir 
hon t 
uently; unt 
eral 
cities 
Winter 
schools 
school 
he 
nother 


His 


Welcome 


She wa unable to look hin 
she 


Her 


Was curt with her and 


Spirit 
nted 


he I 


eve mother ilso 


critical of present 
dowdiness 


\ fi ars het 


throat 


in attempt four month 


the art ny itment 


\fterward he 
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and was kept at the t is done 
il) 
hie had Deen 1} 
elt de mat 1] busi 
ee : he was brought ¢ Oo guest 
d that the family mov 
he 16 they mo ed ne Va entnu 
wh year amone five castem d ving, and cane ittenty 
ding summet n Maine and vas paid, she dr erests Col 
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“aunt ent 


to obt tin) 


Mayo diagnosis 
the vomiting, When the clinie said it was 
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Bellevue 
Her psychotherapist would not si r out 


\ month 


ind within 


psychiatric hospital for 


ifter her discharge she returned 


hom a week consulted me 


The Vomiting Attacks 


Pheyv usually began after a disay 
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ho pital because of physiologic 


lasted three to eight day 


he had intens 

parently did not lose contac 
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lacked otten tood 
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she mac her She 


25 ditferent men. She 


to then that 


special feeding 


though once 


1S 


atte! 


the 


th over 


had nothing 


contribute 
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her mothet ind 
father 


She 
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to say all she could 
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rue paranoid tret nad Cl hostile 
(| gan ( cr ( imation 
or overt «ae 1K 
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st 30 hours of the first In brief episodes of derealization she 
eparate consideration lhe changed shape, became large as the room, 
as the phase of affective and saw the analyst go back and forth in 
Hours 30 to 150 and 150 to — distorted form 
e dual phases of living out the especially after vomiting attacks, when 
ind the aftect bloc In the the patient thought | would abandon her, 
jn riod there were continua the transference to me was that it “bad 
phase of the affect. blocl ind mother.” This was called to het attention, 
lysis of the Oedipal conflict and at the same time she was told that she 
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i anguish mptor the poor performance 
sconsiderably distr | relations, and the aloof 
ind ilt ladened hed relationship to the inalvst 


ht 


decided that no pushing toward insi; 
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Phe fi my peaking back to beginning interviews demonstrated 


nother. Daydreams of speaking easily to me the tearfulness with which the patient 


vhile mounging on the Hoot showed both proached the analvtt task She Was 
hunger tor affective contact and withdrawal considerably distressed with 


to an infantile position gastric pain and deep feelings of futility ane 


1 M. A. ARCHI 
1} +] 

( el 

1] | ne } 
he tremely set would be 
eal o } neece 

( eren iter en 
! t beme run over by i tea ickme edging 1 ictiol othe COD 
! erushed b i ron reactiol het Lio 
cul ey ( | 
‘ ] 
( 1h 
” ii¢ 
‘ nit thy 
| 
‘ nrougn 
hollow 
iways 
cyt 
| 
| 


quent te le phone eall 


devastation h ns l 
Wa | gull making When the 


itround the abdon 
miting att ick. they 


ipproaching feel 


It constr to 
econd appoint 
when a condon 
told me of just 
When it became 
the pregnancy 
gynecologist and 
lerapeutic abortion 
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vorl In the ‘ | noled te ral the ovetile testi opt 
KNOW vhether ray ey it home { eptanes ere terpreted te 
luring an atta Vere 
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ve contact also was made by re \fter reiterated confrontation with needs 
Hecting to her het present unhappy depri ed for maternal love, she became aware ot 
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tbout her unhappy state; this led het demnation of the needs of the little child 
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ericncmg her strong receptive ind she felt abandone: 

| One day iching 


lo 
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reper 
other who 
ente ‘ndicti + the 
hat she deserted 
new 
() 


hext 
asked how | 
she 


said su] 


she avoided 
my disappre 
struggled to 
SaW she he 
anything else 


need It 


human beings 


She cont 


planing that 
felt it was s« 
analyst and 
he suttere 
ind had 

had 


She 


but 
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with a in the night befor told her thi cdging teeling ey 
could by ‘ te od talking about he Iscd thie 
Wanting sor etl ny tro. t Wor 1) he \ Tee 
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She because of this, and she was punished for 
e het what this desire DY a fear that she would become 
added. was love tron the “bitchy” mother herself if she married 
fell heartbroken and and had children Phe repetiti e elements in 
not love her and her love affairs and her masochistic object 
submerged with choice in men were interpreted. There were 
four vomiting attacks, on mi \ r she 
moved from home and mother was indif 
Summary of the Second 150 Hours ferent to her leaving 
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, Additional Description of the Affect Block 
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he could 
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he 3 
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forbidden de 
na store nicl 
idual only 
ite 


/ [i ( 
‘ rpretatiol 
1. there were repre 
1) 
by 
XK Perpence 
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ih detense would b nterpreted: then th 
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ot 
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Massive 
as 


Wis the main detense 
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is confirmed by four years of successful clinical use in the United States. No 
irreversible toxic effects have been reported Side effects, such as drowsiness 
and ataxia, are usually mild and transient. Therapy is easy to administer 


Supplied: 0.25 Gm, seored tablets, bottles of 100 and 1,000. 


AYERST LABORATORIES - NEW YORK 16, NEW YORK + MONTREAL, CANADA 


Mysoline S available in the United States by arrangement with imperial Chemical tndustries, Ltd 
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Established 1916 
Asheville. North Carolina 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, 
rest, convalescence, drug and alcohol habituation 
Insulin Coma, Electroshock and Psychotherapy are employed. The Institution 1s 
equipped with complete laboratory facilities including electroencephalography and 
X-ray. 
Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly 
claims an all around climate for health and comfort. There are ample facilities for 
classification of patients 
Wm. Ray GrirFin, Jr., M.D Mark A. Grirrin, Sr, M.D 
Ropert A. GrirFin, M.D Mark A. GriFFIN, Jr., M.D 
For further information write APPALACHIAN HALL, AsHeviLte, N. ¢ 
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sively. holism and drug addiction 


Located m suburban Boston contiguous to and 
overlooking the Arnold Arboretum Definitive psychotherapy, somatic ther 
apies, pharmacotherapy, milieu-therapy 


under direction of trained occupational 


James Martin Woodall, M.D., Medical Director and recreational therapists 


990 CENTRE STREET, BOSTON, Harry C. Solomon, M.D. M. M.D 


Jamaica Plain, MASS Consulting Psychsatrist Medscal Director 


Appalachian Hall 
4 ‘4 fm, a. 
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Compazine’ on the admission service 
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tor prompt and effective control of 


a the disturbed 
psychotic 


YOUR 
GUIDE TO 
CURRENT PUBLICATIONS 


Quarterly 
Cumulative 


Index Medicus 


WITH AUTHORS AND SUBJECTS... 


Divided into sections, one devoted The QUARTERLY CUMULATIVE 
to books and the other to periodical INDEX MEDICUS appears twice a 
literature, the QUARTERLY CUM- 
ULATIVE INDEX MEDICUS con- 
tains a list of current publications set 
alphabetized as to authors and sub- indicated on the publication. These 


year; volumes are cloth bound and 


cover periodicals for six months as 


jects. The exact bibliographic refer- two volumes will be a convenient 
ence is given under the author with and inclusive reference for current 
titles in the original language, while 


medical literature. Invaluable for 
titles under subjects are all in Eng- 


ractitioners, specialists, teachers 
lish. The index also includes a = 
listing of journals, addresses and editors, writers, investigators, stu 


publishers, dents and libraries. 


SUBSCRIPTION PRICE $25.00 PER YEAR 
CANADIAN AND FOREIGN $27.00 PER YEAR 


AMERICAN MEDICAL ASSOCIATION 
535 NORTH DEARBORN STREET 
CHICAGO 10, ILLINOIS 
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Fully Accredited 


NORTH SHORE 
HOSPITAL 


—for psychiatric treatment and research 


on the shores of Lake Michigan 


Care and WINNETKA. ILLINOIS 
treatment 
of emotional 


disorders 


Owned and operated by 
NORTH SHORE HEALTH RESORT CO 


A pri 


Variot 


Leo H 


HALL-BROOKE 
An Active Treatment Hospital, located one hour from New York 


valk hospital devoted to active treatment. analytically-oriented psychotherapy the 
Is somal therapies 
HALL-BROOKE, Greens Farms. Box 31. Conn 
Pel Westport ( Apital 4-125) 


eS. Hughes. M.D Robert Isenman. MAD 
Berman, M.D John Marshall. MLD 


Albert Moss. VLD Peter P. Barbara. Ph.D 


Louis 


J. Mi hee Is M 1) 


“Beverly Farm” HOME AND SCHOOL FOR 
INCORPORATED Nervous and Back- 


Founded 1897 


INCORPORATED 1922 wa rd Child ren 


12 buildings Can accommodate 350 children, 
of with contemplated educational 
: improvements for a larger num- 
300 feet above ber. Can accept some suitable 

Mississippi River case for life 


Address all communications to DR. GROVES B. SMITH, SUPERINTENDENT 
“Beverly Farm” GODFREY, MADISON COUNTY, ILLINOIS 
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DEVOTED TO THE ACTIVE TREATMENT OF 


MENTAL and NERVOUS DISORDERS 


Specializing in Psycho-Therapy, and Physiological therapies includ 
ing: 


@ Insulin Shock @ Electro-Narcosis 


2828 s. PRAIRIE AVE. ® Electro-Shock @ Out Patient Shock Therapy 
vailabl 
CHICAGO 
Phone VIctory 2-1650 ALCOHOLISM Treated by Comprehensive Medical- 


J. DENNIS FREUND, M.D. 
Medical Director Psychiatric Methods. 


THE LIVERMORE SAMTARIUM and PSYCHIATRIC CLIMC 


Livermore, California 
Telephone: Hilltop 7-3131 
Oakland Office—411 30th Street 
FOR THE TREATMENT OF NERVOUS AND MENTAL DISORDERS 
THE OPEN CONVALESCENT DEPARTMENT, for nervous and general patients; the COT- 
TAGE DEPARTMENT, for mental patients. Feature near Oakland and in Francisco’; ideal 
limate irge beautiful grounds; hydrotherapy, athlet I Ipatior epartments; clinical labora 


tor 


ude room ultal general nursing a routine 


RT E. HARMS, M.D.—Superintendent 


Are your patients 


bothered by weight? 


For the patient who has that 
minor under or Over-weight 


problem, or wants to regain that 
caloruss . Sup tv weight phyucal fitness feeling of “well-being” 


Exercises for the busy man, by S. C. Staley and F. V. Hein. 12 pp. 15« 
Exercises for women, by Lydia Clark. 12 pp. 15c 

You can reduce, by G. Austin. 16 pp. 20c 

Height-weight tables for men and women, 4 pp. 10c 

How to gain weight, by Laura A. Miller. 16 pp. 15c 


AMERICAN MEDICAL ASSOCIATION 
535 NORTH DEARBORN STREET © CHICAGO 10, ILLINOIS 


Enclosed find $ for the pamphlets checked below, 
EXERCISES FOR THE BUSY MAN, 15ce 
EXERCISES FOR WOMEN, 15c¢ 
YOU CAN REDUCE, 20c 
HEIGHT-WEIGHT TABLES FOR MEN AND WOMEN, 106 
HOW TO GAIN WEIGHT, 15c¢ 


send today 


ADDRESS 


STATE 


HE uses the HE uses the THEY use the 
‘Continental’ at its ‘Continental at its ‘Continental’ at its 
SLOW speed MEDIUM speed FAST speed 


cas, NORELCO 


portable tape recorder 


. ’ 
Philips of C on tl n n tal 


SLOW 1 


per econd 


3 speeds designed for speech — with 
" the ultimate in tape economy 
for 


| versatility MEDIUM inche 


per second 
the perfect “compromise” 
speed—for critical speech re 
cording as well as musi 


) 


per second 
for genuine high-fidelity 
music reproduction 

‘Top-quality dynamic microphone 


included with each unit 


NORTH AMERICAN PHILIPS CO., 
High Fidelity Products Division, Dept.—IR 


» DUFFY AVENUE, HICKSVILLE, L. I 
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“And meanwhile, I'll give you something 
to lift your make y you feel better.” 


tablets - elixir nisteined release capsules 
a useful adjunct in eee practice 


Qf) SMITH KLINE & FRENCH LABORATORIES 


*T.M. Reg. U.S. Pat. Off. sulfate, $.K.F.) and amobarbital 
+T.M. Reg. U.S. Pat. Off. 
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